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ADMIN ESTI&TI’VE DECISIGN

This matter came on for hearmg on diverse dates before a. deswnated Hearmsr
- Commiites of the Board of Medwal L*:censure and Dismphne (heremafter “’Board )

The bearings were conducted pursuant to an Amended Statemert of Charges brought by -
 the State against Dr. Guilfoyle (hereinafter “Guilfeyle” or “Respondent”). The Amended
: Speciﬁcaifgg ef Chargr:as contams i.1‘,"\‘;<;e*iv'c-: courits”'6f " what ' the' State alleges o be -
unprofessional conduct on the part of the Rsspondum B.oiih .parties were . present .

throughout the pr oceedmgs and repms&nied oy legal counsel

TRAVEL AND F AC’I’S

. The Respondent began his Rhude Island practice in mtemai medicine as a staff

- physician at Kent County Memorial Hospital in,1995. . Shortly. after his. arrival there, he

encoumered tro le wuh the h{nspita} admzmstmtmn ’i’heie were

: hospliai staff with respect io issues with the Respondent s patient care and his demeanor -

cempiamts from - E

in the hospital These. complaints were referred to the Comﬁde:ntial Feer Rczview -

! The ‘{ea.rmg Commitiee: corasm%s mf taree Board memi:sers wiio are designated by the Director of Health,
The Hearing Committee that was originally designated and cenducted the first hearing in this matter was =~ &

__ disbanded when it was deterrined that two of the members had pariicipated in‘the investigatiry phase of -




Commiitee at the hospitai. The Comniittee cornmenced an investigation in October,

1995, only four (4) months after Rx,spmxde:m s arrival at the. haspatal As a result of ifs

. investigation, the Commlﬂee dﬁtenmned te wnduot an mtensgve revzew of Reopondent S

- care and treatment of his patients for a period of thlrty (30} days. During that pf-nod no

‘ c.dverse issuss were 1dent1ﬁed but-the Comnntiee, requested a fauhm momtonng period

- of two {2); ??%9_11_?%1_3: _Following that two {2) month period, the Committee took nio action
against Respondent, and hq., Lorxtmued on staff at the. h@spxta} In ﬂaci the recerd (S}tatc g e
5) is replete with complamtq received by the Committee regarding Respondent’s

treatment of patients and rudeness toward staff durmg the calendar years 1995 and 13% :

: However nG action agamai his prlvaleges was taken. He wasg reiterred to the thsmian $

~ Health Committee. They recommended that the cas’»e.agaiﬁst Respondent ‘be. closed -

without further action. -

At about the time that the above was occurring, the Respondent was involved in a
marital dtspute His farnilial prohiems escalz tﬂd fo the pomt wh re he was azrcstcd for
assauit ”Ihat mctdunt was reported to the Executive (;ommmee of the hospital, which,

apparenily, took no action on it.

. Likewise; in 1997, there were numerous cornplaints about Respondent’s hostile - -~ -
- interactions with patiénts and siaff, as‘well as several ooxnﬁlaini‘éﬁélé&éfdiié 'fpétienti care. - 1 .

No action was taken by th: Commlttee ther than Lo deiay Rcspendept § e%ev atxon Withif- >

the hospxtdl from ‘Assooxaﬁ.e Staff Physmla.n t0 *Active” Staff Physician. (State’s 5)

In February. 1998, the Rf:smndent was cited by the hﬂspltaf for ordewng, 8

“STAT” peg inseit for & patient on a Wsekend The procemue required the hospital to

. this.case. The two members wers repiacad and the. parta.,s agreed that their rep}acemcnta could fely on the
franscript of the first ; nearing without the neresv.lty of refakmg that testimony.



open the operating room and bring in a surgical team. The Respondent was alleged to
have been insistent and rude to staff with respect tcSl his decisidn tﬁét tﬁe peg inserticznlj Was
& “STAT” order. The. surgery was performed on the weekend, and, apparently, the
: patiént had a favorable outcome. The rub with the hospital, seemedito be Respondent s
mszstem,e that the pmccdure be pei f()rmeci on the weekend which was against hospital

~policy. The complaint regarding that incident is what finally brought Res;aondent g -

activities within the boqpaiai te the ferefmnt w1th tne EXE»U!ZIV@ Csmmxttee hr Aprii, =

| hlm to ihe ?mpa!reé Physmans P*ocfram The Reepcandent ;equested a*;d Was; gi anted LR

hearmg on hlb suspension. . After hearmg, the Respondent was offered redaced privileges - -

. at the hospital pmv'ded he obtained his Board Cemﬁcatmn in internal medwne and that
~ be comply with c:;ertam other quuuements The ReSpondeni dld not comply with the
. Committee’s directives, and he, therefare was never readmitied to staff st the' hospital. .

?hréﬁxghoat this garhe i:)érisd, in zz;ddit-i';m to treating 'pétie‘hts at Kent, R.eépondeﬁt
. Was mainta;ining a private a:”nec_l_icai affice _Wh_eréin';he saw patiemts: Commensurate with -
the onset of his marital prébléﬁls and theéuspension of hig ﬁosﬁital :'staff pz'iviléges, the

- situationi begar: to- deteriorate - in Respondent’s private office, too. Several office staff -

rnembers tesitfied at the hearmg “They etan‘-:d that thc ’Reror'dent was nasty fo panentw e

. and to them ’E‘hey alc:o tec:tihed tbaﬁ on an. aimost dauy bd&ia, the Resporvdent wouldgo e

out to hmch and return to the office drunk. One staff memberfé:s”ﬁﬁ:é{d: that cn these ~

ccecasions, the Respondent would often take the Wr ong panent 8 bhd{'t mto the ﬁxa*mnﬂng ‘
room, and that he rnade prescmpuon errors. She stated _that‘ she spmeiimcs received.

_telepbone calls from local phermacies questioning. whether ”th@ii'ight” drugs ‘had .been. -



order:e& :for & patient. If .sh;e were not there'to ;hand him the chaﬁ's, the Respondent ‘wcsufd
sometimes mix them up. The witness also stated that Res:poncient kept manjuana ina-
_ drawer in the office and in his medical hag ’fhough s];e never physlcah} saw hini -
smoking marijuana, the witness testified - that the Respondent would sometimes
“d13appcar into the back room-of the ofﬂce and she could srm.lf the marijuana jt.mrmng

'E‘h@ Wxtnes‘* further "téstified "that at timies when® Blue Cross personnel was

scheduled. tc. come mtc) ,the; Gfﬂce to meview. the Respondem, s- files, that==hc=:--wou1d-

supplercert the files in advance of the Biue Cross visit and direct her to transcribe them ™"~

7 m her own hard 50 thev vvould match the original file entrim ’I‘hai is, the Rewond”mﬁ

woaid add 1nformatios; that he had 1, bui should nave. obta ned at the time of the patiens .

visif.,

A second staff member of the medxcal office corrobcrated the tesumunﬁ of the
first. Shie testified that aftér his loss of hospital privileges and the onset of his divorce,
things splraled out of control in the office.. Reopmnu.ent was dnqking and treating patlent‘s
” while m;dex the mlbuem.émof alcohci andfor drugs. Ske alto observed marijuana being

. stored in Respondent’s desk drawer. . She testified that the Respondem: was 0*‘ten vexbally

abusive with paucna,s aometxmcs thiowmg them eut of tne office and using expieuves o

The witaess cenfirmed the fact that b'hafns'i were_not Kept curent. and that when Biug.... ...

Cross reprﬁsentatwes Were. scheduled to ¢orne to th\, efﬁce to conduci chaft TEViews, rhe Mg ann

| Resp&naent wouid make. up information fo be added 10 the charts and have his assistant "

transcribe it in her penman:»,hlp so it would appear fo be in sequence The adéed
information would include biood pressure readmgs, temperatures, pulse rates and other

statistical data that the Respondeént fabricated in advarce of the Blue Cross visit.



:In ihe late surn%nef and early fall of 1999, the Respondant was being monifored
for substance abuse bv the Physmwns Health Comrnittee. On ORe parucaiar day du‘ring '
. that timre period, the wzmﬁsc arrived at the Resp@ndent s office: earlv in the morning for :
- work. The Respondent was already in the office. He was. dressed in the same clothes
: thaf he had been Weaﬁﬁg-the previous ddy 'He was sweating and shaking. He had foam
. arcund hls mouth. He told the witness that he had been voriting. He prenared a syrmge -
and screamed at her to m}ect him mth ﬁ She ~d1d 80, and the Respondent Wt;ﬂf zr:to his ¢
_ office where he was passed cut for several hours. The witness Cang:elled all of his patjent
appomt’nents for that day (The Rebpondeat laéer testified that th* liquid in the -syr"i%igﬁ :
was campazme‘)

On another day, Respondent came intc the office carryihg ajar of clear iiqﬁid. He
~ teld the witness that it would ‘cleanse™ 11:1;_1 in the_ event he,vsiras,écalled by the Physicians
_ Health Committes @nc_% @_ire@:tcd to submit to a urine screening. -
¥oseph DaPetm the V ice President of Operations and Generzu Counsel § .1{)1‘ Ként
. (,ozmiy Hospital,, also testmed He stated that in 1999 it was broughtto his attention that -
the Respondent might want to harm Or. Baute, the CEG of the: hz}spltal Spemﬁca‘lv, Mr :
- DiPetro’s secretary told hlm that her chﬁci’s babvsrtter haa encountéred the Respondent Vart '

_ a restaugant. The babysitter told the hospital employee that the Respandeni bad told her

that E*e wanted ‘io klli T)r Baute: -~ The pohw were cont tacted and - Cr:mduruted dn -'

. investigation. . No ‘cr:im;’nal "¢harges Were ever brought aga{nst the Respondent” with
respect to Dr. Baute, but Dr. Baute did file for, and obtain, a Restraining Order agains:

the Respondent.’®

. * Throughout the proceedings, thsre is testimony refative to an alleged conspiracy on the pat of the
- Respondent and another individual t¢ amploy the services of a “hit” man'to “whack™ Dr. Baute ahd plang



The State presented testimony relative to the Reslpon@eﬁj;’“s. tréatment of several o

patients. ‘With respect to one married couple, both of who were patients, there is am;)ié C

evidence to support the fact that the Respondent was, preseribing vast amount of narcotics

. and opiates without any patient Visit, record or diagnosis supporting. the prescriptions or -

- evidencing 2 need fo£ athem (Sec Sta‘e’s 21,22,25,26,27 and 29) The records produced ,.

- by-the -State establish that ‘the Respordent: was providing jméiﬂ‘ﬁ:iple piescriptions for ~ ©

nurnerous quantities of scheduled drugs 0 these patients on atzleast a weekly hasm The
patients would fill them %t diffe:l:‘ent phannacies_(sémetimes on the same day) apparently
- in order to avoid suspicion. It is unclear what the. patients were actually doing with the
druags.,:= ie. usiﬁg them, seilingr thc;m or otl;erw;ise: 7. - .

The Respondent testified that he issiued the prescriptiong to the patieritsi as a -
means of providing “pain r;ianagement”. --He-s;tatcd that theseipat.ients frequently su;pped
. by the office unannounced.; He would see thém on these occasions and faif to enter anv -
information in their patient records. He testified that he was éﬂ-owing the patiéétss :to
. ‘?selﬁ.f—mf;diééte”, to a,hooseths dqse and type of Iélzadfcation ti:'lat tihey ;wan-ted to take on a -

. particular day from among the array. of drugs that he. prescribed for them. He stated that -

drugs on the Respondent’s wife. The other individual i an attorney who has been disbarred fiom the
practice and is currently incarcerated ot a federal prison. The attorney apparently wore a wire when making
© these “hit” plans with Respondent. .The wire was to have been used as evidence by the FBI in  case -
against the Respondent.. The Respandent, in his owri-testirnony, admited to-these conversations, but
testified that he never hed any intention of following through with them. ‘I fact; he testified thatthe ~ -~
- attormey had arranged for Respondent to mest the “hit” man cn 2 particular might when Ruspondent was
ont with the attorney. The two of them began driving tc-a location where they were to meet the supposed
killer. The Respondent did not belisve the attorney te be serious. When it became apparent 1o the -
Respondent that the attorney was sericus, the Respondent turned the car ercund and refused 1o proceed-with
the plans of the attorney. The State has.atternpied to introducs a deposition of the atoiney wheyein he has
 testified to the events. The Respondent bas objected stating that the conversations were privileged and/or
motivated by the attorney’s desirs to incorporate the Respondent in a plan hatehed salely by the attorney so,
 that the atiorney could then implicate the Respondent ina srime-and thereby-ingratiate himself with the ¥BY
. to obtain 2 reduced prison sentence.. Given the Respondent’s-own testimony and the failure of any charges~

_ being brought against Respondent, the Board deerns it unnscessary to consider the attorney’s depositionin - - -

this matter,




he never saw evidence of dmg addiction or adverse drug reac‘iiozf in =‘t’hcese patients. Ona
of these patients was a DEA emorcement 0"ﬁne1 W ho had been tennma ted from hlb DEA
- employment.  The Respondent v;vas further aware ;hat thc‘pa,-tient‘--'I@;lad;-previous];y engaged -
- in aiterms: preqcnptmns given to him i oy another dector and that the p%lait"nf was a
:pOtb'ﬂtlal drug abusex The Rebp(rndent gave the patient ifie prescriptions’ anyway,

- sometimes vicodin, dilaudid and/or percoget on the-same day. .-

~With respect to another patient, (see State’s 3) the Respondent: prescribed drugs

for her witheut an adéquate patient history, assessment biidiaghosis:. The Réépoﬁdenﬁ’ﬁ RIS

notes m the pahent cbarz dn’saal other mﬂdlcaﬁons tht, watscnt Was E:akmg pursmht to neA T

ireatment wv:h .other doctors The Respondent’s records do not ‘address ‘any pﬁysidal P

symptoms of the patient that would support the preacnp 10ns: bcmo given, nor ig there any
“indicaticn that the Respondent consulted Wlth the patient’s Gther ireatment providers. At
. one point in the hearing, the Respondent suggesied that his récorﬂs were mo’re;e;;tensive
ihau moae bemg offered mis evidence by ihe State: There was a & 1 ar suggestmn totaliy
uasubstantiatﬁd, that -the {State had been given additienal records that they ‘were
~withhelding. frem the Hearmo Commiitee. Staie 31 estaolishus that the Respondent
-among other “things, presurl’oed ' codeine " derivative " for the patient ‘despite being
_informed that the patzent was. allergzc to codeine.. Ngt long after the %spmcknt began

- treating s,hls patient s}u dw‘d After-her deaih the Reaponeient festified that te learned:

that the patient was an alcoholic and a drug abuser. '
The State also preduce{i te:snmony irom the son of one cf Respondent s e}de; Ty
_patients. The patieni had a probiem wnh her knee for which the Respondent had referred

“her for an MRI. When the patient and son saw the Respordent ater the MRI, the patient



was :stiﬂ: co_r:nplainﬁng of pain. The Respondent stated that th_e problem was with the
patient’s.sciatica, and beﬂa,n wntmg her a prescmpuon The son chalicnged the diagnogxs :
. suggesting that the. MRI revealed a tomn miniscus’ and siatmg that tlie- mother would be -
- seeing another docter. The son testifisd that the Respondent then bacame verbally
a‘ousive, threw away’ "tiie =prescriptic;n,"'and qrdered them 011% of the office. Tne 'H’earin’g

- Comniitee inquired of the witness whiethei the Respondent had ‘exhibited any prior

animosity toeward hzm or hzs mother Ths w1me=ss stated ihat the Respondent Was3 “ahort R

and “sometimées distr?a,ctedg like someone who was drunk”,

In hu, éesumony the Respondent offereei that

was the son who. was --.abru*at an_d e

: abuswe e a]so testiﬁed that the patient and her soh Wwere dxsruptmg 1o the office staffat . . .

 their visits, kissing sach other and engaging i other *nappmpmatg behavior. .
In support of i 1*s case against the Respondent, the State presented testimony froma
© physician w?;lo is: board certified in internal medicine. : He testified that he had reviewed
all of the available records Ve:)nwmmg the mamed couplﬂ and thm patient wha was
dec:eased He testxﬁed with réspect to the husband patient, that over an eighteen (18)
- month period, Respondent hdd gwera the pd’flmt +/-G5 armrlptmns fer narcot: csfopzatesf
There was no nmation of an: ofﬁee vmt or other _patient contact for Tifty-two {52) of the -
- prescriptions. The expert found that to be ¢ dlsmzbmg . Further, the patient record is .

, devmd of a social nmtm'y p%lysmai ASSESSHIS ‘31t andfor dragnosis that wouid supperti:-the -

« prescriptions for these “powerful ‘d’riig"é”}
The expert stated that the kespondent should not have supported the panem 3
coutinued drug use, but rather he should haw: refcrred hlm foa paln clinic, The witness

. testified that there was an issue of “polypharmacy”. Many of the drugs that Respondent



preséﬁ&éé for the patié’nt ;overiapped. From January 30, 2001 to February 1, 2001 the -
Respondent prescribed vicodin B S, oxycor»tm tyle:)x diaudid ard Rabzmssm E,C aﬂ 0f
. which are narcotics. Robnubsm with codemc was prescribed for this patient six (5) times, -
. yet the patient record contains a notation that the patient was allergic to’ codmnp " That -
. was petentzall v a hfe»threatemng blﬂ.iatlt"m The ‘,OHEL‘[IOI’I of drugs’ prescnbed if taken
. by the patiet,. couid kiil hira. The expert testifizd: that; Respondenr s treatment .of this -

patient fell below the minimum standazd@ ef accvptable medzcal pxactsc,e

The expert’s testiraony was similar with respect to the atlem;’s :Wife; She.......
P cny ] P

' complamed of neck and shauidef pam for. whxch Rﬂspcnc‘em promdeel ﬁﬁy three (53) T

. prescriptions, fnr ¢ antroﬂed substdnces He aiso wrote twenty-three (23) pi'escnpugns or

valium without any notes as 1o the JHSTIﬁC&ﬂOH for same. - From May 18, 2000 to. Junu 2,
2000 the Respondent wrote prc;:criptmns for three (3} dxffen,ni: narcotics, all of which
overlap and should not be taken together. Likewise, he preseribed valium and xanax at .
the same time. They sl;éuid noé be taken to gether. - .

" The patient’s J;e-coird does not contain any indication of a: conﬁpieta physical
. examination, diagnom ar plan of care to- aadress the patient’s ccmpla.mts of pain. Thpm
- is also no- w1dem:e that ﬂ'i@"RbS}JOHdk«lnl was monitoring the patient’s vital signs,
_specifically her respiraiory ;rate='"w'}gi;lg “she” was taking these drugs. The ‘witness -
ciet«:rmmed that the Rc.spondent’s care: ﬁf this patient also. fell below minimum- standafds
. of acéeptabie medical care. T

Renarding the third pancnt the expert witness tes‘ixf’ red thai the Resp(}ncent

documentation is puur and “clearly” does not meet the; sta}nda:rd of care. The

. Respondent’s notes indicale a variety of other drugs being taken by the patient. . The. -




Res;ponc?;ent did not acdress those-drugs, other than to list them. _’i"hefe is no evidence of
an assessment of the pament s, pmblnms, an =xammatmn or & plan of attack. -The
Recpcmdent prescnbed dmgs for thcat in addmon to those she was acquiring from’ other
sources. The Respondent s records indicate presmpt;oris for codeine pr.odm,is despite -
: the faut ‘hat an aHergy to cc;deme is doa,umen’ted
charting served to cor*ﬁ;m that the pazxents d1d “not gmtam any adverse rcactmm;.to the
_prescribed drugs. However, the expert was spzecific in his testimony that the various
different drugs pr?smbed were vmual‘iy oervad the Same purpose ané should never haw
been presmbed together,

The Respondent testified at length. - He provided =. uynopsm of his- marta!
pz:oﬁlemg, that is not parﬁcmlaz ly relevant to t}us proceeding,. oiher than as.it might relate
,to the stress under which the Respondent was working. He attempted to perquade the

Hearmg Par‘e‘ that lns lach of rwords was not n’ld:catrve of a lac k in medical care. ' “The
. Respondent acimu’ted that whﬁe he W&S under an Iaterim Ofder -of referral to the

. Physicians. Health Comrmttee and an agreemem to refrain from tbe use of ah,ohoi and

- diugs -(State’s 8); he- tested posﬂiwe for marijuana:” He further admitted that, while ~ - = -

~undergoing treatment at Meadows Edge, he diluted urine screens to avoid being cought.. . ... °

using drugﬂs and alcohol.

‘From the date of entry of the Interim Order in April of 2000 through April 2001,

thers were several renorts Of diluted urine sam*)les Tes uEtmg in failare :)f ad.,quate'

_sgreens, and in \Iarch 2001, the Respondent tested positive fcr manjuana {State’s 19)

10



ThQSﬁ events taken to:geth&r ‘with compgiaiﬂts regarding tﬁ.e Respondent’s disraptive
behavior and patient care, mcludmg a cgmpimm frem CVS Pharmacy xegardmg thc
- Respondent’s pmscnbmg practlc::-:s and the- Restrazmng Or&er obtained by Dr. Baute, -
-~ caused the Board of Medical Licensure and Discipline to launch an mveqiwatmn Based
upon the forcgcmg, ﬂ:a\. Director of —Ieaith issued a. Summary Suspeusmn ‘of the

- Respondent’s license to-practice medicine on April 27, 2001. : The Summary busnen%xoa :

alsn nofed the. fact. that at all times pertinent to these events; thse Respondezib did oL

. current CS Reg. was due to his oversight @vhen submitting hiS medical license i;emwal
application. 7 | "

- After his suspension, the Respondent enrolled in a three (3) month rehabilitation
pmg’raﬁé at the Farley Institute in Virginifc;. He stayed there %wo =(2) raonths, the%z moved
o a haifway houss f;gue io financial constraints. The Hearing Committee’ was ﬁ@t
provided with any records from the Farley. Institute,

: The"Respondent admitted: to:alicohel and marijuana use, butdenied ‘that he ever -

_treated patients whxle under the influence of either.  He vehiemently denied having - = -

marijuana in his medical bag.

In his testimony, the Respondent statéd “hat ‘his problems and addictions

developed as a resuit of. a,nxwty and stress associated with the dlsseluimn of his nﬂamwge
and the actions of Dr. Baute d}.’id Kent Connty HOSpltdl The Respondent tesﬁxﬁed and

. the record supports the fact, that following his ouster from Kent, the Respondent. -

11



attenéptg:d to gain staff _pri;viieges at two (2) other hospitals, but he could not obtain 2
favorable recommendation fmm Dr. Baufe or the Execut;ve Commmee at Kent. The fac,t
- that be had no hespital pnwleges contributed to his stress as he could not properly treat -
 kis patients. He testified that ke did not- appreciate the swe,r!ty of his pmbiems untii he
: bﬁught heip at the Fariey Institate. He stated that he is now drug and alcohol free. He

testified that he attends A'A meetings every day and is undergoing counseling. ., - .

' CONCLUSIONS AND ORDER -

iight, I‘;Iinc and Twe;lve as against D:;. Gt;ilfoy!e, ,, Thegefor;:, those issucs are not

considered herein,

COUNT ONE

] Thz, panel notes that there is a conflict between the- Respondent’s tesumony SR

that of Dr. Baute. The paml 1cc'epts the fact that the Kent HOsztaI Exewtxve (,ommxtt
suspended Respondent’ 5 staff pnvalegez, and extended te him an offer for reciug,ed;
privileges under certain éond;itians. The Respondent determined not to take them up on.
ﬂ;la? offer. The only te.sti:_ﬁlg;ny or evidence Leidtmg :{0; the ;Rej;s;g%;iejrxt’jé tase managemeni |
at the hospital is with respect to the “STAT peg” case wherein the Respondent demanded
- that patient surgery be conducted aver the wéekend. itis éieaf: that the hospital had a
. policy prohibiiing nox%—em%rgency surgex:*y 0%1 the weekend,. aﬁd- that the Respondent

viotated that policy. That fact, bowever, does nct support a. ﬁndmw of unpmﬁ.ssaonai
_ conduct, Dc,spita mvws‘ﬁgatmn and rnomt{armg oi the Rcsporidg,m s, patieni carg at the

hospital for a three (3) month period, no patient care issues weére identified.

12



CO’EJP}IT_TWO
Pursuant to the evidence submitted (Sta,te s 19) and Respondent s own
, 9dmlssmn:,, it is clear that the Reapondent vmiateﬁ the termas of the’ Interxm Agreﬁmerzt =
. by indulging in the use of alcohcl and marijuana. Further, he attempted to conceal his -

. activities by providing adulterated urine specimens: * The ‘Hearing Cornmitie¢ finds that

¢ unprofessional-conduct,

~ Respondent’s actions ‘with respect to Count Two constifu

LOUN i‘ ’E‘EREE

Respondent is alleged to have been guilty of unprofessional conduct in that hs

made statements that he wanted to “whack” a hospztal aa:immlstra%or and plant dmcrs O EEERERE

- his wife. The lapes of the Respondent’s dﬂcussmns with.his &Iiegcd co-conspirator were .7

~not presented into evidence. The Panel has: determined not to accept as x=V;dence the
- depesition taken of ths Rcspondem 5 alicgcd co- conspzratof That mdmdual was found
_ guilty of criminal conduct directly related to his veracity. There was argument o the -
effect that the individual gaw, this tesfxm@ny in an attempt to gam favor for hunse{f wﬂh
- the FBX . No, ch&rgef& were ever bmtjght against the Respondcnt. The hospital -
admmls;rator chd obtam a, pcrmanent Rcstrammg Order ag,amsi t’fle Ressaondent but 1t
- wag without objeution by thn, Resp{)rxdent Accozdlngiy, the Hearing __Commmee
concludes that there is mnot sufficient "evidéhéé"iibciri" which to base a finding of -

unprofessional conduct with respect te this Count.

__COUNTFOUR

It s tme Ehat the Re&zp@ndvnt wrotw prescriptions for controlled nubstames o

without a vaud Ccs Reglsiratmn issued by ihe ‘State.” However, theé Respondent di¢ =~

possess a valid DEA Registration, and his CS Registration fiad not been revoked by the
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State. It merely wag not renewed. The Panel accepts as cradible the Respondent s
tesiamony that he overlooiced the CS Regzstfatlon form and fee when applymg for his
~ license renewal. The Respondivni‘ is not guilty of unprofessional conduct with réspect to -

Count Four.

COUNT FIVE

'.i:‘he :Hearing C ozmmitee finds that the Responden‘f ;s a-ruilty of unprofessicnal -
conduct with respect to_his patient care: The fecord provad&s ample evidence that th»'-‘
Respondent freated pat;ents thle he wag tmder thF- wmffeence of aluohoi that ke falsified -
~ medical Tecerds, that he made mistakes prescribing for patients, and that he failed to
: document patmnt pre@cmptlon orders. Such activities on- the part of the Respondent ’

constxtute zncompetcnt negligent and/or Wlﬂful misconduct in Eh{-: practice of medicine.

COUNT SEX
The record is replete with evidence that the Respondent wrote a large number of
prescriptions for narcotics for & hnsband and Wife during & fourtcyn (14} month peued i

- beginning in-or about Janudry 2(}00 ‘The prescriptions were largely written without any

~medical indications being noted in. thé:xi)atiérit: “r;;gras The preecraptlens constifitte @ v v v

g,

practice of “polypharmacy™; he p’reacnbf‘d dmgs overiap and " exceed - reasonai)lef

~volumes. There is evidencc that raultiple pharmacies were used to' fill the prescriptions, = -

thus giving rise to an issue as to actnal mtent of the prescrzpuens Further, there is

~evidence to support a firadmg that the Respondent ci:zanged the medu:al records of these
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patients in order to justify the prescriptions. The Respondent’s actions with respect 1o

this Count constifute unprofessional conduct. .

CCUNT TEN
There is ewdence to support a ﬁndmg of anprofbsszonai canduvt with respect to -
. Respondeat’s tfreatment Gf a fifty-six year -old patient who subsequently died. "The
. Hearing Committee finds, that there was no. adequaie record- rciatmo te t‘le hzst{mr
assessmerat or exammﬁﬁm of his p&fxent %?he record also’ cc:_ntams evxdenc:e: that the
Respondent prescribed bHSpar for this patient despite the fact that he knew, or shou!d
have known, that she was acidlcted to it. Further he prescribeé cadelne dem anves and -

the medical history mg:iicates an allergy to codeine, .

G QUNT ELEVEN
There-is evidence in thc, record tD uupport a ﬁndmg that there was a “parting of |

the ways” of the Respondent with an elderly paislent and her son. However, thﬂre is -

insufficient credible ev1dencc upon which to ﬁnd mprofesswnai C{)nduot wath respectto

- this Count. Having identified a torn miniscus, the Respondent was not.in error i .......

~ refusing to provide the patient with a prescription for pain while she sought the services "

of zzmother doctor.

Based upon the foregoing, the Hearing Committée hereby ORDERS:

1. . That the Reqpondem‘ s medical license is hereby suspcnded frorthw;ih fo*" a
minirmum period of elohteen {13) msnths and

~ That upon explratmn of eighteen (18) months, the Respondent may apply for
" relicensure. At sich tims as he applies for relicensurs, the Respondent must. .
provide evidence satisfactory to the Board that he -

= B3
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a) has or is engaged in psychiairic rehabilitation: treatment 9 ': : .
address his practice deficisncies as well as his faﬂurp to.
accept responszbihnes -

p) . that heis alcohol and drug-free as evidenced by partir:lpatwn
in random screenings;

) that ﬁe hes undefgom retrazmng in- %he -areas Of padent case. T T

3. I the Rpspondeni is .readmitted to %ﬁé“zifa{étic';é” he:bhall ‘serve.a license - . . . .
probationary period for such time and up@n such wndztzonb as the Board t:hen- :
decms appropﬂai’e """" : '

‘Entered this 3! ®%  day of Decemher, 2002..

- YOU HAVE T}HR’I‘Y (Si}) DAYS TG APE’FAL THIS DLCISEGIN TO THE '

‘*SUPFRIOR COURT

Hearmg Commutee Chazr

Henry Litchman, MD, Physwian Member """ -
Albert S. Most, MD, Physician Member - -
Andrea Maenardi, Public Member

Affirmed as to content and form:

Bl £ Nl M MPr-
Patr:claA Nolan, MD MPH -
Director of Health

CERTIFICATION

I hereby certify that I have mailed a copy of the within Administrative Decision tc
the Law Office of Joel D. iandry, Esquire, 194 Waterman Street rovzdeflce, RI1 (2906

on this mﬁ/ s _of December, 2002.
s L/
/22/%@ %MMJL/




